CORRECTION AFFIDAVIT ¢yry oy, .

FOR

POLITICAL COMMITTEE 7333 ’dl. 23 PN

Name of Committee: jobe Political Action Committee

Original Type of Report: July 15, 2003

Original Period Covered:

May 22, 2003 through June 30, 2003

Explanation of Correction:

The report filed by the Committee on July 9, 2003
stated that a contribution in the amount of $4000.00 was made to

Representative Robert Cushing. This statement was in error. The Committee did attempt to make a
contribution in the amount of $4000.00 to Representative Robert Cushing on or about the 17th day of July,

2003, however, the contribution was refused.

Affidavit:

I swear, or affirm, under penalty of perjury, that this corrected report is true and correct and that
I am filing this correct report promptly after learning of the error(s) in the original report. I swear, or
affirm, under penalty of perjury, that I did not intend to violate a reporting requirement when I filed the

CPARTHENT
107

Total Pages Filed:

Date Received:

Date Hand-delivered or Date
Postmarked:

Receipt # Amount:
Legal Totals

Date Processed:

Date Imaged:

original report. W
) %»\/

Mike Mason, Assistant Treasurer

Sworn to and subscribed before me by Mike Mason this 23™ day of July, 2003, to certify which,

witness my hand and seal of office.

e

AL

S

. e
RE-BECQA LUCER %{tary Public %/fgr/]fl Pas6 County
i} in nnd ior the Stale ot Texas
expires
Y ftecen Lices

Printed Name of Officer Administering Oath




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED SCHEDULE J
TO COMMITTEE

The InsTruction Guioe explains how to complete this form. 1 Total pages this Schedule J:

3 ACCOUNT # (Ethics Commission filers)

0051401

2 FILERNAME

Jobe Political Action Committee

4 Date Returned|{ § Original payee name 7  Amount Returned ($)
7/17/03 : Mr. RobertCushing $4,000.00
‘6 Orighelpayee sddross, Ciy, Swim; ZoCede T
2505 Richmond
El Paso, Texas 79930
Amount Retumed ($)

Date Returned Original payee name

Ongmal payee address; City; State; Zip Code

Date Returmned Original payee name Amount Retumed ($)

Original payee address; City; State; Zip Code

Date Returned Original payee name Amount Retumned ($)

Original payee address; City; State; ZipCode

Date Returned Original payee name Amount Retumed ($)
Original payee address; City; State; Zip Code

Date Returned Original payee name Amount Retumed ($)
Ongmal payee address; City; State; Zip Code

Amount Retumed ($)

Date Retumed Original payee name

Ongmal payee address; City; State; Zip Code

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000

* Pursuant to affidavit attached



